Physicians dislike being involved in legal cases, and this stems from a variety of causes. There is a fear of intensive crossexamination and a vague idea that the theatrical dramatics of the stage lawyer will actually occur. The physician in court or wrestling with a legal report is acutely aware that he is not on familiar ground. There is also a widespread belief that much time is wasted and that the chances of obtaining recompense are poor.
It was in an effort to confirm or deny these beliefs that this study was undertaken. It was soon obvious that some findings were to be expected, some were rather surprising and one was totally unexpected. The study was done in the author's own practice. As has been noted, physicians in private prac tice rarely publish reviews of their work, and therefore the information so painfully gained is lost (1) .
The Practice
This is a general psychiatric practice in Metropolitan Toronto, and the author is on the staff of a 500-bed general hospital. The study started in July 1966, and was termi nated after 100 cases had been seen, ap proximately six years later.
In cases of mental incompetence the pa tients were often seen in their own homes or in nursing homes because they were fre-quently elderly, frail and bedridden. Some interviews were conducted in the local jails -a less than suitable environment. These interviews often involved the psychiatrist in some travelling.
Current Legal Aspect
There are two fairly new Statutes which give this study special import. The Canada Divorce Act 1968 (4) permits divorce on the grounds of physical or mental cruelty. As these terms are not defined, a court must weigh evidence adduced to support such a claim. Any physician (not only a psychi atrist) may be asked for evidence which would tend to confirm or deny the allega tion. In this Province, the Ontario Evidence Act (5) provides, with certain safeguards, that a doctor's evidence may be submitted as a report to either party, and later entered in court without the doctor being required to appear, if all parties agree to this. The Medico-Legal Society of Toronto has published an excellent review of the appro priate section of the Ontario Evidence Act with a schematic report (3) .
Analysis
The various types of case frequency by year are shown in Table I . The incidence remained steady until 1970 when the annual totals increased sharply. The probable cause was the increasing use of the two Acts men tioned previously. Of the 22 listed categories, three forms of civil litigation comprise 50 percent of the total. Two others, shoplifting and indecent assault, add another 18 per cent. Both these offences cause such distress to the relatives of the accused person that it is felt the offender 'must be disturbed', and psychiatric opinion is sought.
Motor Vehicle Accidents
This is the most common category. The patient is usually anxious and/or depressed, with vague somatic complaints. There was often evidence of 'whip-lash' injury, which seems rather similar to the 'railway spine' of the Victorian era. Without entering into the controversy regarding these injuries, it is fair to quote the cynical description of 'rail way spine' in a well-known textbook: "... a common subject for protracted and pro fitable litigation." (2)
Separation and Divorce
A physician may be involved in the prob lem of determining mental cruelty. Aberrant sexual behaviour or impotence is occasional ly alleged. One unusual case was a request by a wife for annulment of the marriage on the grounds of non-consummation. As her husband had fathered three children and been married twice, this seemed quite remarkable. Without disclosing intimate de tails it can be reported that the decree was granted. The essential point was the man's inability to function within the marriage, which had never been legally consummated.
Shoplifting
This is an age of impulse buying. Shop pers are encouraged to pick up merchandise, merely show the sales clerk a piece of plastic card and walk away. A mildly de pressed or intensely preoccupied person may omit the second act, and the legal conse quences are severe.
Mental Incompetence
These were elderly people suffering from a degree of dementia, whose relatives wished to obtain court permission to manage the estate by the appointment of a committee. The various other categories are an inter esting cross-section but, as can be seen, the truly serious crimes are rather rare in this study.
Comment
The most obvious question is: How many of these patients were sick and needed treatment? A varying state of anxiety/ depression, normal in the circumstances, was extremely common. Alcoholism was fre quently found in the marital cases and in several criminal cases. At least 12 of the patients were known to be alcoholics and more were probably concealed alcoholics.
There were seven unequivocal cases of schizophrenia, usually paranoid. Only one of these would consent to hospital admission and he responded extremely well. There were several cases where a probable diag nosis of schizophrenia was entertained.
The case of testamentary capacity must be clearly differentiated from incompetence in general, as the criteria are quite different and much more specific. Many people with cerebral arteriosclerosis may be incompetent but have testamentary capacity. Put briefly, a person who knows his possible benefi ciaries, his estate and that he is making a will has testamentary capacity, but may still be quite incompetent.
A common finding in marital cases was a personality disorder. A few were sociopathic, but most were disorders of a fluctu ating passive-aggressive nature and not very profound from a clinical viewpoint. How ever, this might prove intolerable to a spouse and lead to marriage break-up.
The persistent finding in accident cases was a rather obsessive personality whose strengths were more imagined than real, and who disintegrated under the threat to his well-being. It seemed that there was no malingering but there was frequent hysterir cal exaggeration.
A clinical report to a court of the presence or absence of demonstrable illness could be valuable evidence. In the criminal case group two were acutely psychotic, with overt delu sions and hallucinations. They were un doubtedly suffering from a major schizo phrenic illness, and really needed urgent hospitalization. As mentioned previously, one was admitted voluntarily and the other admitted by court order. Charges against both these people were dropped.
The skill of most of the lawyers in recog nizing a disturbed client was impressive. There were a few occasions when a patient's referral was a way of trying to support a hopeless case, but usually this stratagem was painfully obvious to all concerned.
Economics
The question of payment for services rendered is worth mentioning in view of the belief held by many doctors that diffi culties arise. The records of the 27 patients seen from July 1967 to June 1969 were reviewed. One was written-off as unpaid and one was paid off over nine months. For the remaining 25, the average time from service to settlement was 5.2 weeks, irrespective of the amount. This is remarkable, but to appreciate it fully it should be compared with routine accounts.
The Ontario Health Insurance Plan (OHIP) has a simple rule. Accounts sub mitted by the 10th of the month following the month of service are paid on the 20th of the next month. This means that accounts must wait a minimum of seven weeks, and a maximum of 11 weeks, with a theore tical average of about 9 weeks. But in practice OHIP only pay about 85 percent of any month's accounts on time, so the remainder must wait one, two or three months for settlement. The average time is raised to 10 or 11 weeks. This is twice as long as the legal case average in the author's practice.
Conclusions
It is clear that the legal case load in this psychiatric practice mirrors general court experience. There are a tremendous number of motor vehicle accident cases, and divorce is tending to increase. It is also evident that civil litigation is much commoner than criminal. In this series of 100, only 33 in volved a criminal charge, and 12 of these were for shoplifting. The incidence of alcoholism seems to be high, and very few of these patients were involved in treatment, or wanted to be. Most physicians, particularly psychiatrists, are well aware of the destructive effects of the concealed alcoholic. A recent report from the Addiction Research Foundation of On tario (6) stated that 'problem drinkers' (exceeding six drinks of whisky daily, about IV-z ounces) make up 6.1 percent of all drinkers, but they consume 40 percent of all alcohol sold. It would also appear that they consume a disproportionate amount of legal man-hours.
The sharp increase in cases since the summer of 1970 is almost certainly due to the increasing use of the Ontario Evidence Act. All physicians should be aware of its importance, and reports should not be writ ten without a clear understanding of their significance.
When the accounts were analysed the remarkable finding was totally unexpected. It must be assumed that doctors only remem ber the troublesome cases.
The author has always been treated in court in a fair, courteous manner. The best advice ever given is still applicable: 'If you do not know, say so'.
It is hoped that this study will encourage other psychiatrists to review and report their experiences and to demonstrate any similari ties or differences.
How amazing it is that, in the midst of controversies on every conceivable subject, one should expect unanimity of opinion upon difficult legal questions!
In the highest ranges of thought, in theology, philosophy and science, we find differences of view on the part of the most distinguished experts -theologians, philosophers and scientists. The history of scholarship is a record of disagreements. And when we deal with questions relating to principles of law and their applications, we do not suddenly rise into a stratosphere of icy certainty.
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